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Background:  Advances in imaging have improved quantification of regional myocardial contractility, but it is unclear if contractility in one 
coronary territory has stronger correlation with functional status than others.
Methods:  The Duke Activity Status Index (DASI), which correlates with peak oxygen uptake, was used to determine the functional status of 70 
patients referred for echos. EF was determined by Simpson’s biplane method. Average peak circumferential, radial, and longitudinal strain were 
determined for each of the three coronary territories with speckle tracking echo (STE) (Qlab version 7.1 Philips, The Netherlands). If less than 2/3 of 
the variables for a computed variable were available, it was not included in the analysis.
Results:  Of the 70 patients enrolled, 6 were excluded due to moderate or severe valvular disease. Non-cardiac co-morbidities precluded accurate 
evaluation of cardiac functional status in 7 patients. Biplane EF correlated moderately with DASI (n=57, r=0.59, p<0.001). However, both average 
radial strain (n=31, r=0.62, p<0.001) and average longitudinal strain (n=25, r=-0.71, p<0.001) in the LAD territory had a stronger correlation with 
DASI. In contrast, average strain for circumflex and RCA territories had a weaker correlation with DASI.
Conclusion:  STE derived measures of myocardial function in the LAD territory correlate with functional status better than measures in other 
coronary territories, and may represent a prognostic marker and therapeutic target.  
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